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>NAME OF COMMITTEE (in Full)
THE JUDD GREGG COMMITTEE C00265389

Full Name (Last, First, Middle Initial)
A- Capitol Center For The Arts

Mailing Address

44 South Main Street

City
Concord

State Zip Code
NH 03301

Purpose of Disbursement ™™ B̂>™™
Donation 1 1

Candidate Name

Office Sought:

State: District:

Category/
Type

Disbursement For:
0 Primary |~~j General

Other (specify): y

Full Name (Last, First, Middle initial)
B- Friends of Gordon Smith

Mailing Address
320 23rd St, South

City
Arlington

State Zip Code
VA 22202

Purpose of Disbursement •••̂ •i™^
Check was returned & Void «*J 1 1

Candidate Name

Office Sought:

State: District:

Category/
Type

Disbursement For:
S Primary I I General

Other (specify): ^

Full Name (Last, First, Middle initial)

C- Junior Achievement

Mailing Address

33 Broad Street

City
Boston

7th Floor

State Zip Code
MA 02108

Purpose of Disbursement p™ *̂™™
Donation 1 1

Candidate Name

Office Sought:

State: Jistrict:

SUBTOTAL of Disbursements This Pa

TOTAL This Period

Category/
Type

Disbursement For:

yi Primary HI General
~\ Other (specify): y

Transaction ID: D01Ea02
Date of Disbursemenmt

i TO- r i TIT ?"?':'!
Amount of Each Disbursement this Period

1 2G0.00

Refund or Disposal of Excessive
1 — 1 Contributions Required under

11 C.F.R. 400.53

Transaction ID: D010G02
Date of Disbursemenmt

prTnrrn^7':'!
Amount of Each Disbursement this Period

-50t)0.0u

Refund or D sposal of Excessive | osf • JM e
I — I Contributions Required under

11 C.F.R. 400.53

Transaction ID: D01wU02
Date of Disbursemenmt

Amount of Each Disbursement this Period

" " " " 3t)0.tfO

Refund or Disposal of Excessive
' — I Contributions Required under

11 C.F.R. 400.53

^4500. 0"0
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